Introduction
A case is described of sleep apnoea in rapid eye movement (REM) sleep only, a relatively rare phenomenon, which responded to treatment. It is suggested that this response and the unusual pathology revealed may shed some light on mechanisms leading to some cot deaths, the sudden infant death syndrome (SIDS).
Patient
A 57-year-old married club organizer has a 5-year history of falling asleep up to 10 times during the day, with hypnogogic hallucinations and disturbed night-time sleep. His wife has noticed that he appears not to breathe for long periods of the night.
Psychodynamic factors
He is a conscientious, outwardly cheerful and composed moral man who was partially sighted from childhood. He was sexually assaulted at the age of 10 years and has had sexual ruminations ever since. He is long married but infertile and has current sexual problems. He has lost five close relatives over the last seven years.
Physical factors
When 16 years old, he was knocked out in a landmine explosion. Both The authors believe that their patient's impaired chest function together with his iatrogenically damaged phrenic nerve may have created a situation where in REM sleep the paralysis of the intercostal muscles and the fractionation of diaphragmatic activity has led to central elevation of arousal thresholds and attacks of apnoea. The absence of chest wall/diaphragmatic movement on the recordings associated with zero airflow at the nasal thermistor, suggested that in REM either the nerve impulses cannot pass the phrenic nerve damage or, in addition as they suspect because of the lack of arousal after apnoea, there has been central elevation of arousal thresholds. They conclude that their patient's daytime sleepiness is mainly a reaction to this disturbance, rather than related to his sexual psychopathology as is sometimes the case (Crisp, 1979) .
The progression from phrenic nerve damage, as in birth injury, to elevation of central arousal thresholds and apnoea, postulated as characterizing this case, is perhaps a model for the mechanism of some cot deaths.
In their laboratory, the authors have shown that clomipramine greatly increases muscle tension during sleep both in REM and NREM tending to mask the former which, however, persists (Crisp, 1980 
